MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-004644
00 NOT w:::A“N‘"T oF Py -u:ag::::-fb':n::‘:o.'f:_g.rAz/_?_'mm.?y Registration: District Na. _-__.%)é_--_ugmrar ‘s No. _22_3,_/._...- STATE FILE NUMAER

AMENDEDR

ON THIS STUB : ol .
1. PI.A& a&ﬁﬁg l EB I é lsa 2. USUAL RESIDENCE [Where decessed lved. If institution: Residence Letors

VS 300 ‘a. COUNTY- . a. STATE b. COUNTY . admiss;
Roy, 4739 St. Louis - Mo. 8t. Louis on!
ev. b. cg;r (i outside corporate limits, give TOWNSHIP only] Length of stay in b c. CITY Inside Limits
OR :

TOWN _ Qverland 10 yrs. TOWN Querland YuXl No O

€. a%éPT'IAATEOgF (If NOT in hospiral, give location) Tnside Limits d:[')gElEErSS {if outside, give locatian) Reside on Farm

INSTITUTION | 8844 01d Yl No[d B844 Olden Yo O Nof

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF

Charles F. Rauch DEATH 1/21/63
' 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] {8, DATE OF BIRTH | 7= AGE [(lest birthday) | IF UNDER 1 YEAR |IF UNDER 24 HR

Mzale wWhite Widowed {] Diverced O 7/95 Months | Days | Hours Min.

84
10a. USUAL GCCUPATION {Give kind of work donw | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired)

]goox
oo X 4

[

DATE AMENDED

[M]

P

T Buildine . I111. Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE

harles au
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. {-17. INFORMANT Address

{Ye3, no, or unkrown]| (If yes, give war or dates ¢© Richard Rauch 8844 Olden

no
18. CAUSE OF DEATH (Enter only one cause g INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

P.-.

V|lo (N>t & w

%‘
o«
D

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=

IMMEDIATE CAUSE {4) MJ 04& /u £ roe7 Munute.

DOCUMENT

Conditions, if any, DUE TO (b) r 7‘- 3 P -
which gave rise ta

asbove cause (a), . " ‘ . .
iing cavse lam. ] DUETO @ 6’(” A /fz ed Arf!rldsc/fl" LS ViS

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur mor related to the terminal PART 1il. 1f deceasad was fermsle  way-
diszssa condition given in PART | (8) . there » pregnancy in last 90 days.

Un Jm npf.e(j G I, /eep/::cq ] fave [ ONe | O Unknown

19, WAS AUTOPSY | 20s. ACCIDE SUICIDE HOMDICIDE 20b. DESCRIBE yOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
B 0 .

PERFORMED?
YES ] NO

Z0¢. TIME OF Month, Day, Teer |
INJURY

.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bidg., efc,) .
NOT WHILE AT WORK [J

- . - e 2
21. ! attendad the decensed from_A_F_L‘_LJi’LI?— Q_MALMSM last saw o, 8live on_ld_n_’i,_ﬁ_L—

Desth occurred st 71{ P, m on the date stated above, and to the best of my knowledge, from the cautes stated.
22c. DATE SIGNED

7o, SIGNATURE 5 , 2; %mmw} 22;;;;‘?; M;?I{ﬂ b.w/, 57".L¢’1ﬂ.5 /4 )/2 2/

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

f -
23s. BURIAL, CREMATION, |-23b, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Lity, town, or county) [ (stargh

REMOVAL {Specify)

i MBmorial Park Cem. | i o
21:4'“ ?u]ﬁ?n]ﬂt DIRECTOR 1/24/63 ADDRESS 25. DATE RECD. BY Lc:oc:m.ﬁs‘(i;'r ¥ STRAR'S SIGNATORE M »Pﬁ
Ortmann F Homen 9222 lackland / - 23-" é 3 w4 . % 7 v% -7

{Licensed Embalmer‘s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




‘

STATEMENT BY LICENSED EMBALMER

~

| hereby certify that the body whose name 'is recorded.on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. . o _ : . .
Student._- : Signhed W_ @ @m

Licensed Embalmer No 3 (,/ ? (?’

P..O. -Address )

Signature of Student Embalmer

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with. the above constitutes grounds for revocation of license). -
N 1f embalmed by-a STUDENT, he also shall sign .in his OWN handwr:tlng ’
If this bedy is not embalmed, fad should be so stated above. ~

Lol B




